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[Abstract] Objective To observe the clinical efficacy of transcatheter arterial chemoembolization
(TACE) combined with radiofrequency ablation (RFA) and hepatic artery infusion of autologous cytokine -
induced killer (CIK) cells in treating clinical stage I hepatocellular carcinoma (HCC). Methods A total of
80 patients with confirmed HCC, who were treated with comprehensive interventional therapy during the
period from January 2009 to May 2010, were enrolled in this follow-up study. The patients were divided into
the study group (n=38), receiving TACE, RFA and autologous CIK cells therapy, and the control group (n=
42), receiving TACE and RFA only. The quality of life (QOL), changes in immune function indexes,
progression free survival (PFS) and survival rate were calculated, and the results were compared between the
two groups. Results (1) QOL score: after the treatment the QOL score of the study group was significantly
higher than that of the control group (P<0.05). (2) Immune function: the post-treatment immune function
values were different from the pre-treatment ones in both groups, the differences were statistically significant
(P<0.05); and the differences between the two groups were also statistically significant (P<0.05), with the
changes of the study group being more obvious. (3) PFS and survival rate: the median PFS of the study group
and the control group was 48.0 and 40.1 months respectively, while the one-, 2-, 3-, 5-year survival rates
of the study group and the control group were 100%, 89.5%, 71.1%, 55.3% and 95.2%, 88.1%, 64.3%,
28.6% respectively. Both the median PFS and survival rate in the study group were higher than those in the

control group. Conclusion In treating clinical stage I HCC, TACE combined with RFA and hepatic artery
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infusion of autologous CIK cells can improve QOL of patients, strengthen patient’s immune function, prolong

the median PFS, and increase the overall survival rate.(J Intervent Radiol, 2017, 26. 24-29)
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